Objective-To determine the potential number of cadaver kidney donors by applying defined donor criteria to people dying in hospital.
Introduction
Transplantation is a routinely established, cost effective treatment for major organ The rates for potential donation thus identified, however, reflect the admission policies of intensive care units and not the potential incidence of brain stem death. We therefore conducted a study including deaths outside intensive care units.
Subjects and methods
We conducted a prospective study of all deaths occurring in 21 acute hospitals in south and west Wales. All hospitals had rapid access to ventilation facilities. The University of Bristol's mainframe computer and analysed with the statistical package for the social sciences X (SPSS-X).
Results
We examined the case notes of 9840 of the 10095 deceased patients identified from hospital death registers (97% coverage). Of these patients, 5055 had their notes viewed within four weeks after the date of death and 8515 within 12 weeks after the date of death. We looked in detail at those patients aged under 80 (6421), and the 180 item questionnaire was completed for 610 patients. We identified 91 potential donors aged 70-79 and 188 aged 0-69. The upper age limit for kidney donation is generally understood to be 70, although transplant centres now encourage the referral of potential donors aged up to 75. We therefore limited our follow up with medical and nursing staff to the 186 patients aged 1-69. We did not include infants in their first year in view of the sensitivity of the issues surrounding organ donation in the very young.7 Table I shows the decrease in the number of potential donors as the number of criteria was increased. We found only 26 solid organ donors (0-8% of the deceased liospital population aged 0-69, and a rate of 11 8/million population/year (catchment population = 2-2 million)).
The largest single decrease from one stage to another was that between all potential donors aged 0-69 (188) and those who died while being ventilated (80 A greater proportion of potential donors died of conditions compatible with kidney donation in the younger age groups, particularly group 10-39, than in older groups. This was mirrored by the proportion who became donors in each age group, as well as the proportion who died on a ventilator (the number of potential donors was greater in the older age groups because the age-specific mortality is much higher) (figure, table II).
The proportion of families who considered organ donation was smaller for older potential donors than for younger ones, particularly those aged 10-39 (table  II) . This is primarily because a much smallerproportion of older potential donors was ventilated (17% in the age group 60-69 as opposed to 88% in the age group 20-29).
A prior hypothesis was developed during interviews with relatives that there was a greater reluctance to give consent to donation among the relatives of young, married adults. This was tested independently on the dataset by examining three age groups (0-19, 20-39, 40-69). There was significant heterogeneity between the proportions giving consent in the three age groups (table III) . The families of potential donors aged 20-39 were less likely to give permission for organ donation. Reasons given by these families were as follows: in two cases the spouses refused because they did not know the views of the deceased, although the patients' mothers were keen to allow organ donation; in three cases spouses refused because they knew that was the wish of the deceased, although in one case the spouse was in favour of organ donation; in one case the wife would not consider her husband donating organs, although she was willing to herself; and in six cases parents refused for no specific reasons (at interview the parents in one of these cases said that they had refused because their son had had a fear of hospitals and operations, and one family was Buddhist and organ donation was felt to go against their faith). The type of hospital may influence whether a patient admitted with a progressive cerebrovascular disease will be considered as a potential organ donor. The hospitals covered by our study included teaching hospitals, district general hospitals (one with a neurosurgical service), and smaller hospitals (generally without full intensive care facilities but with the capacity to ventilate). Teaching hospitals ventilated a higher proportion of potential donors than did district general hospitals (53% (21) v 39% (56) 
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Number (percenitage) offamilies giving permission for organ donation by age ofpatient Age group (years) 0-19 (n-10) 20-39 (n= 2 1) 40-69 (n= 16) Total (n =47)donation over this period would have risen to 36 kidneys per million population per year, approaching but not reaching the current need for transplantation (48 per million population per year2). This projected increase in donors amounts to 6 4 per million popula
